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“’+MISSION l~POSSIBLE? “ ‘ ‘ ‘“”’,-

By: Russell ~~.’Tyler, M. D., ~~ : ‘i
‘“”;””’‘“*,i.r&~,.Gcx+ ar@ Objectives Comm@3e ,‘,--

(Some-months~o, Dr. ‘Peti$&dnttid s&eral mernb&’ ofAR& V staff
too special committee char@ with the task of finding a method of de- ~
veloping goals and objectives. The following is a syncy%isof the delib-

erations of that ti]ttee as contained in a preliminary *@rt currently
b&ing circulated to the Staff md Committee Chairmen.)

!.
Beginning with the assumptions t~t we in ltegi~af “(&dical J%agramsare concerned
with the quality of life in southern California, arid that good health probably con-
tributes to the qua!lty of life, we found that our organization was committed to the
Guidelines of Regional Medical ProgIums and the contributions this law makes to
good +)aIth.

The Guidelines imply a dl,fference between theoretical Iy optimal care and measur-

able 6bsetvable care, Alihough a definitive description of how optimal care dif-
fered from actual cah +>ticessaay before i~indtive p~rums could be devel-
o@d, the Committee sooh’<becomeaware that “thiswas related to an extremely
large number of variablds=-not the least of which was t+ fuct that a problem might
not be relevant by the time the facts defining it were detefiined,

,, A second problem is the determination of “what could be. ” “Wh@ could be” is



I
I

who are already in the business of improving health care. In fact( m+ of the
avai Iable health manpower is already committed to existing organizations with
existing goals and objectives, however implicit these may be. ,,,,

,. ,,

In conside~’rig the mission imp!ied by the Gbidelinesj as well ‘us the problems out-;-
1ined above, the Committee on Goals and Objectives wondered if it would not be

possible to aid in the refinement of the goals and obi~ctives of existing individuals
and organizations, ‘and in turn, to mobi I ize the efforts of these’ health resources

toward-more effe~ive health c&re. ,, .,, ,. . ,4 :’,.,,.

Severnl advantages seemed attractive to such a pr6gram. First, it does not require
development of parallel o~anizations or duplication of personnel. Second, it

does not require the reinterpretation of society’s g6als and objectives but utilizes
present groups to inteqxet these “needs;” Third, it leaves operational activities
in the hands of those who have already demonstmted opemtional ability. Fourth,
it guarantee4 progmm flexibility. Fifth, it requires a smal,l staff and little expense.

Implementation of such a program would require the acceptance of the Area Ad-

visory Group and the -development of a smal I planning council to manage staff
activities. The o~nization would require reference and consulting capabi Iities

in data gathering and processing; funding mechanisms including mobilization of
private funds; community liaison personnel; organizational liaison; educational
techniques, etc. It would function to aid, advise, and stimulate the ‘explomtion
of better methods of health care by existing resources.. ,, ,

,,, , .,”.,,
In summary,’ ~he report of the committee is a combination of philosophy; strategy
and methodology, which, if adopted, will require further refining as well as sup-
plementary steps for implementation. To those who hoped ,for a cookbook methq! .,
of defi ning goals and objectives, the repo~ wi I I be a disappointment, nevertheless, ”
the activities ‘of any organization must be related to a philosophy of action os a
first step. While recognizing that it is Ieti than a giant step, the committee hopes

,..
that it ismoret hana misstep. ,. , ,: ., ,,
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Area V Committee on Goals and .Obiectives ~~ ,.
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Russell D. Tyler, M.D.,” Chairman; ~eI&iorw Division ““,,,;, ,,, ~ ~~,,, ~~ , :

Lee b+, .Jr.; ,M+. t Chairman, Systemsand Cornputem committee ,, ‘ ‘~, ., ~’
Bernice C. Harper, .ACSW, Chai nnan, Social Workers .,&Nisory Committee
Wi ison Mizener, M. D., Area Advisory Group Executive Committee
John S. Lloyd, Ph. D., Assistant coordinator, Evalwtiori,’, ,, ,, , ‘‘
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AREA V REGIONAL MEDICAL PROGRAMS
CALENDAR

!, July !970

Thursday , July 2

CCRMP

Friday , July 3

Staff Meeting 9:30 a.m.

Cancer Planning i2:15 p.m.

Cummittee RMP Conferm

,.
.:.t.

Ad Hoc Conference Committee II a.m. to2p0m.
. . Staff Consultants committee 2 to 5 p.m. Pompany Rm.

Airport Marina L. A.

HOLIDAY - OFFICE CLOSED

Tuesday, July 7 “

AREAV Staff Stroke Team 12 noon
,. RMP Conference Room

Wednesday, July 8

AREA V Staff Meeting 9:30 a.m.
.’

CCkMP Full Committee 9am. to5p0m.
San Francisco

Friday, July 10 “.
,,. !

.,

AREA V Committee Chairmen ‘., 11:30 a.m.
‘, RMP Conference Room

Sat&day, July II
,,,

.a
Rummage and Bake Sale 9 a.m~-5 p.m. Free,.
(Proceedsto the clinic) ‘ :,Clinic, 526 E. Oaks st.~,,,,,,.. .

AM ADVISORY GROUP’ MEETI’NGS FOR !970 ;,: ;: ,
,,.,,, .....” .,,.

July 14’ September 8 ,,November ,10 ,;” I;,;.’ ::,,,, =,,
.:. .

COMMITTEE cthifWENv MEETiNGS’ -“ ‘JULY,:AWJST, SEPTEMBER ~
,,, . . . . .. ~~July 10” -’Augtit 14-$$epkbwil ~~~~~ ~~~~::. ~ ,”: “:--,.-,.... .. .... ...... ...... ..-,%-.$... ..... ... ....... .. ..%-.... .. ..... .... . ... ..... ...... .. .. 1’..,,..- ...,,,,,.j,... ,. . y

, .’NOTICE ‘ ~~~ ‘ “;,: ::’(’ ~ ~~
,. ..., ~’ During”’the siirnmerrnonttij the’ Calendar will’’cover two-week ‘ ,’

periods and V-Minute News ,will be published once eve
v w
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Area v stiff,..

DonatdW. Petit, M.D. :i Area Cimfdinatof .’–’

WillianrA. Markey,M.$. OeputyCoordinator

Russell O. Tyler, M.D. OperationsOivision

,,: Frank F. Aguilera, M.P.A. Community l%&a~

Gladys Ancrurrr,U. P.H. coronary care Rqram

OarottryE. Arderson, M.P.H. CornnrurrityRegrams <
KayO.Fuller,R.N. Wrrrsing

Leon C.+hrck, M.P.H. Health Oata

John S. Lloyd, Ph.O. Evaluation

Elsie M. Mc(krff Cenrmuni&hn?:

Clyde E. Madden,A.C.S.W. Social m

Toni Moors, B.A. CormrrrrrrityRogram

Rclrert E. Rarrdte,M.O. ContinuingEducation

LuisA. Pingarron East Los hl#?kS

Vivien E. Warr, R./d. Coronary Care Regrams

Commt?e$cMrJllon
. .

AreaAdvisory Grcup Chestq A. Rude ~~

cancer Letii’-W. Grri”% M.O. ‘“’

Chronic Oisease Russell O. TylariM.O.,..
Cardiac GeorgeC. Griffittr, M.D.

Continuing Education ‘Phil R. Manninjj, M.D.

= Hospital #,rninistrators Henry B. Ourr!ap,M.P.H.(.

3“ Library Services ,,,. Jofrn M. thrmor, M.A. “ “
m.. .. . . .g ‘ Nursing ‘ ‘,”’ Fotine O’ComW, R.N:,,
u:
I stroke Robert H. Prrdenz,M.O.

~
. Systems& CofirPrrters be O. CadY, M.D.

3 .,,’

.,+$xial Workers “ Barnice W. Harper, A.C.S.W.

.,
. .. ,,.


